AL I ) PR Ao Loarun | NO»ZU]{I' P. ]U
PRINTED: 02/14/2011

DEPARTMENT OF HEALTH AND HU { SERVICES =~ f | FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ﬂ\ e 5[ 2 Lo ' | l OMB NO. 0938-0321
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA ¢XQNMLTmLECONSTRU0ﬂdN (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING 01- Mlmm BUILDING 01
. WING
445388 B VN | 02/07/2011
NAME OF FROVIDER OR SUPPLIER STREET ADDRE#S. CITY, STATE, ZIP CODE
: 87 GENERATIONS PRIVE
GENERATIONS CENTER OF SPENCER SPENCER, TN 28585
X410 | SUMMARY STATEMENT OF DEFICIENGIES ' D ' PROVIOER'S PLAN OF GORREGTION [ s
PREFIX | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
Tag | REGULATORY OR LSG IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE j DATE
; | ] DEFICIENCY) :
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038:Thg facility failed to maintain 102-11-11

S8=E |
! Exit access is arranged so that exits are readily
" accessible at all times in accordance with section
| 7.1 19.21 ;
|

iexits, 100 and 200 hall exit
doors were covered in Valentine
i !decora&ions.
I iThe deqorations were removed omn
i '02-07-11 by the activities
‘ i ldirector/ C,N,A. An in-service
! l was conducted on 02-11-11 by the
; | 'quality assurance director/ L.P.N.
[

| This STANDARD s not met as evidenced by: |for all staff on maintaining

{ Based on observations it was determined the . jexits to ensure freedom of hazards.
i facility failed to maintain the exits. Every tow hours an environmental
check will be completed by the

{ The findings include: maintenance personnel to include

1 visual phecks of exit doors and
Obhservations of the 100 and 200 hall exit doors signs. The safety officer/ C.N.A,

L on 2/7/11 at 9:25 AM, revealed the doors were 'will complete a weekly inspection

| cover up with valentine decorations. National Fire

' ilat random of exit doors for the
! next ninety (90) days to ensurel

1 1
| compliance with the environmental
- These findings were acknowledged by the ‘checks, | the !
! = : : n monthly th fter
| Administralor and verified by the Director of | | ’ Y RNE SRiESE

5 - = di t al
' Maintenance al the exit conference on 2/7/11. | (304 mepprt Eindings o the guslity

Proteclion Association (NFPA) 101, 7.6.2.2

| i ce direct L.P.N.
K050 | NFPA 101 LIFE SAFETY CODE STANDARD gyl AR Coreenar Lo ]|
§8=D | E 13 i 02-14—
| Fire drills are held al unexpected times under | ]ngfgain}l;;zefziﬁcll toTﬁrain The| 02-14-11
' varying conditions, at least quarterly on each shift. r;ai tend 4 r . 8 de :
1 The staff is familiar with procedures and is aware ’ d BEEngnce HSC or an |
 that drills are part of established routine. administrator educated all laumdry,

assigned only to competent persons who are . ‘Personnel on 02-11~11 to EU off
|qualiﬁed to exercise leadership. Where drills are washers and dryers during fire

: Responsibility for planning and canducting drills is ‘ housekeeping, and maintenance
|
' conducted between 9 PM and 6 AM a coded i

[drills and slarms, A fire drill

' announcement may be used instead of audible was conducted on 02-14-11 to 1'
(alarms.  19.7.1.2 rensure compliance and both washers

! ' and dryers were turned off 'durinE

| the driil. Fire drills will contfinue
‘ ) ) ] to be conducted monthly to inclug
'ThIS STANDARD is not met as evidenced by‘ Eﬂnt.l to next page! E

LABORATORY. DIREGFORS QR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TTITE (%6) OATE
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A1 |
Any EEﬁEEnsy-s{atemmmng w]lhgr{ asferick ) degules a deficiency which Lhe institulion may be exeusad trom correcting providing il is delermined that
other safeguards’provide sufficien! prolott he pafienls. (See instructions.) Excepl for nursing homes, the findings staled above are dlsclosable 50 days
following the dale of survey whether or nal a plan of correction is provided. For nursing homes, the above findings and plans of corection are disclossble 14

days following Ihe date these documents are made available 1o the facllity. W deficiencies are cited, an a'pproved plan of correction l¢ requisile to conlinued
program participation, . '
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KU5UiC0nﬁnueannnpage1 KOSU} cont.:from previous page; : .
| Based on observation it was determined the onitoring of laundry room | 02-14-11

j facility failed to train the staff in fire drills,
|

| The findings include:

%

t Observation during the fire drill on 2/7/11 at 9:23
AMrmmahdmeSMHdmnoHumoﬂmedmas
i located in the laundry room. National Fire |

1 Protection Association (NFPA 101, 19.7.2.3

| This f inding was acknowledged by the Ir
+ Administrator and verified by the Director of
 Maintenance at the exit conference on 2/7/11.
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD
$S=D
'A fire alarm system required for life safety is
installed, tested, and maintained in accordance
| with NFF'A 70 National Electrical Code and NFPA i
l 72. The systemn has an approved maintenance
! and testing program complying with applicable |
reqmremenis of NFPA70 and 72. 9.6.1.4 ;

l

' This STANDARD is not met as evidenced by:
l Based on observation it was determined the
! facility failed to maintain the fire alarm system,

i The findings include:

l Observation of the front lobby on 2/7/11 at 9:05
! AM, revealed the fire alarm pull station was
» blocked with equipment. National Fire Protection

vashers and dryers to ensure |
|compliance with educating staff |
on fire drills. The safety officer/ C.N.A
wlll review the fire drill r
performance and documentation 1
|month1y'and report findings |
'to the quality assurance directnff
|L P.N, The quality assurance
Icommittée will review findings
:and make recommendations as need?d.
i
K052]The facility failed to maintain \02 11-11]
|the fire alarm. The maintenance1
Idirector and administrator
'conducted an environmental chﬂck'
1nn 02~ 07 11 to ensure all fire
alarm pull stations were clear |
of eQUiment or other obstacles.i
An in-service was conducted on
02-11-11 by quality assurance
ldirector/ L.P.N. for all staff L
'ta educate on access and availablility
of flrE|pull stations., An [
env1ronm9ntal check will be comp&eted
1every two (2) hours by maintenan
ipersonnel to include visual cheer
‘of fire alarm pull stations.
|safety afficer/ C.N.A, will
complete a weekly inspection of
fire alarm pull stations for thef
next ninety (90) days to ensure!
compliance with environmental |
ichecks, [then monthly thereaftert
|
|
|

!for six ((6) months and report

f cont. next page:
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55=D
. Portable fire extinguishers are provided in all
' health care occupancies in accordance with
19741 19.3.56, NFPA 10

i
|

| This STANDARD is not met as evidenced by:
- Based on observation it was determined the
*facility failed to maintain the fire extinguishers.

i The findings include:

Obsewatlon of the front lobby on 2/7/11/at 9:00
| AM, revealed the fire extinguisher was blocked
- with equipment. National Fire Protection

| Association (NFPA) 10, 1.6.3

' This finding was acknowledged by the
' Administeator and verified by the Director of
| Maintenance at the exit conference an 2/7/11.
K087 NFPA 101 LIFE SAFETY CODE STANDARD
S5=E
: Heating, ventilating, and air conditioning comply
; . With the provisions of section 9.2 and are installed
| | in accordance with the manufacturer's
| specifications.  19.5.2.1, 9.2, NFPA 90A,
| 19.5.2.2

oL SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREGTION 0
PREFIX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE | DATE
| 1 . DEFICIENCY) I
K 052| Continued From page 2 [« 052i i nz?“t ' f_romhprevigﬁ page: Ty
A 2.8 : ings to the quality 02-11-
ASSDCIB[ID" INRRA)72, 2824 E assurance director/ I,.P.N. The quality
ThIS finding was acknowledged by the ! |  assurance committee will review
 Administralor and verified by the Director of { findlﬂgs and make recomendations
' Maintenance at the exit conference on 217111, | ‘as needed, i
K064 | NFPA 101 LIFE SAFETY CODE STANDARD | Kos4 The facillty failed to maintain '02-11-11

 the fire extinguishers. The i
;maintenance director and :
ladministrator conducted an ]
renvironmental check on 02-07- llI
to ensure all fire extingu;shers
were clear of equipment or othe;
obstacles. An in-service was
conducted on 02-11-11 for all
staff to educate on accesg and
availahility of fire extinguishers.
An environmental check will be
'compleqed every two (2) hours |
by maintenance persomnel to 1nc%ude
visual checks of fire extinguishers.
The safety officer/ C.N.A. will
conductl a weekly inspection of
fire extinguishers for the next'
ninety |(90) days to ensure compliance
{with enviroumental checks, then.
monthly thereafter for six months
© and repoxt findings to the quality
}(067.assurance director/ L.P.N. !

| The fac#lity failed to maintain'02-12-11

 the heaFlng, ventilating, and

air cnngitiuning gystems. Door
closures were installed on the
200 hall biohazard room and

kitchen mop room deors on 02-12+11
by the maintenance director., All
, other doors were assessed on

[ cont. to next page:
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| This STANDARD is not met as evidenced by:

1 Based on observations it was determined the
facility failed to maintain the heating, ventilating
and air condifion systems (HVAC).

J
K GGT’E Continued From page 3 |[

| The findings include:
|

| Observations of the kitchen mop room and the
200 hall biohazard raom revealed the door

| closures were missing from the doors. National

: Fire Protection Association (NFPA) 101, 19.5.2 1

i These findings were acknowledged by the
i Administrator and verified by the Director of
| Maintenance at the exil conference on 2/7/11.
K147 l NFPA 101 LIFE SAFETY CODE STANDARD .
88=E: |
| Electrical wiring and equipment is in accordance
1 With NFPA 70, National Electrical Code. 9.1.2

i
I
|
t

" This STANDARD is not mef as evidenced by: |
; Based on observations it was determined the |
| facility failed to maintain the electrical system.
I

5Theﬁndhg5induda

' (1) Observation of the reception area on 2/7/11 al *
1 9:12 AM, revealed a multiple plug adapter being !
“used. National Fire Protection Association

| (NFPA) 70, 240-4

i :
 (2) Observation of the 100 hall bichazard room on ’
| 217111 al 9:30 AM, revealed the electrical panels |
 were blocked with a cart. NFPA 70, 110-26(a) |
l s
| |
| r

KOSY! cont. from previous page: !

" 102-11-11 by the maintenance 02-12-11
'director and found to be in j
icompliance with (NFPA)101,19.5.2.1
‘The maintenance director will |
jcomplete a monthly visual check-of
'all doors requiring closures to !

‘ensure placement and condition

‘and report findings to the safeby
officex/ C.N.A. The safety officer/C.N.A
‘will accompany the maintenance ;

' ldirector quarterly during visual
,evaluations to ensure compliance.

(A1l findings will be reported to
fthe quality assurance committee |

‘needed, |

(for review and recommendations js

K 147

'The facility failed to maintain=02—l7~ll

ithe electrical system. The !
imaintenance director completed |
jan environmental check on 02-07411
of all workstatlons and other aveas
within the facility for adaptors.
|The adaptor was replaced on 02-07-11
by the maintenance director. All
:staff were in-serviced on 02-11711
'to ensure compliance with the use
iof power strips versus adaptors,
'The safety officer will complete

'a vweekly inspection for the next
'ninety (90) days and then monthly

| thereafter, to ensure no adaptors
lare used within the facility. The

safety officer will report all
findings to the quality assurance

;director/ L,P.N. for review during
jmonthly quality assurance meeting.

| cont. |to next page:
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PREFIX |
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1
i
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K067 | Continued From page 3

. This STANDARD is not met as evidenced by:

i Based on observations it was determined the |
+ facility failed to maintain the heating, ventilating
“and air condition systems (HVAC).

| The findings include: :
! |
| Observations of the kitchen mop room and the

1 200 hall biohazard room revealed the door
 closures were missing from the doors. National

1

| Fire Protection Association (NFPA) 101, 19.5.2.1 |

|
! These findings were acknowledged by the |
Administrator and verified by the Director of |'
! Mainténance at the exit conference on 2/7/41. l
K 147 r NFPA 101 LIFE SAFETY CODE STANDARD .
SS=E |
| Electrical wiring and equipment is in accordance
| with NFPA 70, National Electrical Code. 9.1 2
.[
;TmsSTANDARDisnohnﬂaseﬂdmwedby ‘
i Based on observations it was determined the |
i facility failed to maintain the electrical system. '

H |
: The findings include: {
|

" (1) Observation of the reception area on 2/7/11 at

8112 A, revealed a multiple plug adapter being |
used. National Fire Protection Association
(NFPA) 70, 240-4

: (2) Observation of the 100 hall biohazard room on
217111 at 8:30 AM, revealed the electrical panels
. were blocked with a cart. NFPA 70, 1 10-26(a) |

I 1

KOG?i

Cont: from previous.page: ‘

The maintenance director 102-17~-11
completied an environmental chec

on 02-07-11 to include all T

s electrical panels. The cart blocking

the panel was removed on 02-07-11

by the maintenance director. Signs

over the panels were updated on'

02-11-11 by maintenance director

to prevent blockage and educate

! staff. Red tape was placed along

| the floor approximately 2 1/2 feet

i in front of the electrical panel

' to maintain a free path to the panel.

All staff were in-serviced on |
02-11-11 through 02-15-11 on
importance of not blocking the

| electrical panels. The safety officer/C.
will complete a weekly inspection

. of all electrical panels for the

Jnext ninety (90) days and monthly

[thereafﬁer and report findings to
| the quality assurance director/i L.P.N.
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